A 94-year-old man was referred to the ENT clinic with a large exophytic, lobulated mass on his right eyebrow (figure 1).Initial shave biopsy by Dermatology revealed a 2.0-cm pilomatricoma. Given the patient's nonagenarian status, observation with close follow-up was recommended. At his 3-month recheck, the lesion's growth had accelerated, and by the time of his ENT evaluation several weeks later, the painless mass had increased in size to 3.5 em, making it one of the largest eyebrow pilomatricomas that have been described.
The patient underwent complete excision ofthe lesion (figure 2, A) with bilateral H-type advancement flaps ( figure 2B ).The patient is seen here 2 months postoperativelywith no evidence of tumor recurrence ( figure 3 ).
Histopathologic examination revealed an ulcerated, nonencapsulated, vaguely nodular to multilobulated neoplasm composed of an admixture of basaloid proliferation and "ghost," or "shadow" cells, with the basaloid proliferations predominating. There was no cellular atypia or extensive necrosis.
Pilomatricoma is a benign lesion consisting of a hair follicle matrix; it often affects the head and neck. First described by Malherbe in 1880 as a calcifying epithelioma,' the lesion would eventually be termed a pilomatricoma or pilomatrixoma. The tumor is uncommon and often does not present in a typical fashion, leading to a preoperative diagnosis less than 43% of the time.' Pilomatricomas more often affect younger patients, are characterized histologically by greater numbers of shadow cells, and tend to be less than 2.0 em in size. The case discussed here involves a rare proliferative variant of pilomatricoma proposed by Kaddu et al in 1997. 3 Thesetumors have more mitotic figures and fewer shadow cells when compared with nonproliferative pilomatricomas, and they are fast-growing, large lesions. Whilepilomatricomas affectboththeyoung and elderly, it is the elderly that tend to experience the advancing proliferative tumor type described in this case.
Given their mitotically active profile and accelerated growth pattern, complete excision ofproliferative pilomatricomas in the elderly should be considered sooner than later, thereby avoiding the potential morbidity associated with large resections.
